MISSOURI DIVISION OF HEALTH — STANDARD CERTITW& OF DEATH A WP
STATE FILE NUMBER
DO NOT WRITE ENDED Eeguﬁ ‘H.P.m §+9’82-P"m"y Registration District No. _.______________Registrar’s No. _--____8@_%
ON THIS STUS AM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. (f institution: Residence before
VS 300 a 3. COUNTY s state MO, b. cOuNTY FPRANKTLIN  sdmission}
Rev. 4/59 % B. CITY (if outside corporate limifs, give TOWNSHIP only) Tength of stay in 15 e CITY Inside Limits
] o] OR
3 TOWN 3T. LOUIS Town  TUNION Yos [0 No O
1 : . ;Lg.l TTAATEO?F {If NOT in haspital, give location) Inside Limits d:[g%%EEES (1f cutside, give location) Reside on Farm
235¢,4 z gg insTiuTioN DEAC ONESS HOSPITAL Yes[] No[5 2 We SPRINGFIELD AV yesO ne X
3 a. gme OF DECEASED First Middle Last 4. Déqgs Menth Day Year
ypo or print)
T LOUIS F. PFEIFFER e AUGUST 21 1962
o) 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthdlay) { IF UNDER 1| YEAR ::UNDER 24 HR
; ; Months | D Min.
5 MALE WHI TE widowed ¥ Overed O [JUTY 2,1875 87 nths T Omg, T Hours T Min
-~ 102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7ed duri o3t of king life, even if retired
¢ £ oring mest of working e, sven if ratired) CARPENTER BEAUFORT, MO. U.S. A,
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 GEORGE PFEIFFER UNKNOWN LENA PFEIFFER DEC,
8 I " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
< Yes, k If yes, gi dates of ice]
9 w e, iy v | (1 ver sive war o datex of ser GILMORE PFPEIFFER KOELLING AVE,
o 18. CAUSE OF DEATH (Ent I line f INTERVAL BETWEEN
10 < uE.: PART | DEATH WAS CAGSED B, ! @) %\/ UNION, MO. | Sieayaharpaeen
Q 5 g IMMEDIATE CAUSE {a) CAJJ'C»O-/ §7 Mo
U 2 g W
[wlifa) .
Q
) x S o Conditions, If any,]  OUE TO (b W = &M/\,O
95‘, - |nl|5 which gave rise to
Iz a::n:yn :;Ul! d(u), /5} f
= statin e wnder- o’
‘1 3 = Iyinggcauu last. DUE TO (¢}
g z PART 1. GOTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH Gul not related to the terminal PART 1ll. If deceassd war femaln was
5; g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
g § [D Yes | 0 N~ ! 0O Unknown |
“i‘ E 19. WAS AUTORSY | 20a. ACCBSNT sut%oe HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of ilem 18.)
PERFQRMFD?
g v Yssﬁ’mrﬂ)f;
= 2| = Tmeor e Month, Day, Year |
Z |z e INJURY am.
Q < g
~ & g p.m.
z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
6 o NOT WHILE AT WORK [ , )
[ - 1 " P
S o E é 21. ) ottended the deceased from. 8 //Sé‘/ (’ ¥ Xf/ )—/{/ (ﬂ ) last :aw_g;:,aliw on gf/ Ml/ {.
@ ; (=) Desth occurred at. x/‘ [a] A—"'\';f m o on the date stated above, and to the best of my knowledge, from the cavies stated.
(4 T] P )
g E 8 6 2. TURE (Degree or title 22b. ADDRESS 22c. DATE SIGNED
£ | g T o
- v = L~ . . »¥
2 23a. BURTAL, CREMATION, | 23b. DATE v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)”
O’ o MOVAL {Specify) ~
2 T IA AUG. 21,1962 ZION EVGAN., CEMETE ,_MO.
= < § “24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRRR'S BNAT ” p
w b - -
= =] OLTMANN FUNERAL HOME UNTON, oL AUG 22 1982




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed 6/1“—4/‘/ VO& L (OJQ#IL"—:\_MA.«_

Signature of Student Embalmer 4
Licensed Embalrzz: (& S,S[
P. O. Address. M-—;(/ y)ﬂ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

-




